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Certificate of Mailing or Transmission 

I hereby certi^ diat this FeeO) Transmittal is being deposited widi the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FE& address above, or being facsimile 
transmitted to the USPTQ (571) 273-2885. on the date indicated below. 

Elena Magtitto 



01 FC:1504 

02 FC:2501 



300.00 OP 
700.00 OP 



{Depositor's name) 



■ (Signature) 



Der.fimber 12. 2005 



(Date) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



HO-P02726US2 



7126 



10/728,275 12/04y2003 Atul Varadhachaiy 

TITLE OF INVENTION: LACTOFERRIN IN THE REDUCTION OF QRCULATING CHOLESTEROL. VASCULAR INFLAMMATION, ATHEROSCLEROSIS AND 
CARDIOVASCULAR DISEASE 



APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


DATE DUE 


nonpiDvisional 


YES 


$700 


S300 


SIOOO 


12/12^005 


EXAMINER 


ARTUNTT 


CLASS-SUBCLASS 






ROBINSON, HOPE A 


1656 


514-012000 







1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of conespondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 
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If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
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Other (e.g., late filing surcharge): 2501 Utility issue fee 

1504 Publication fee for early, voluntary, or nonnal ... 



Fees Paid ($) 



700.00 
300.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 




Registration No. 070 
(Attomey/Agent) *»0,0f ^ 



Telephone (7 1 3) 651-5407 



Date 



December 12, 2005 



25605268.1 



oec 



12 




t 

pplication No. (if known): 10/728,275 



Attorney Docket No.: HO-P02726US2 



Certificate of Express ly/laiiing Under 37 CFR 1.10 



I hereby certify that this correspondence is being deposited with the United States Postal Service as 
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Signature 
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